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Ix cardiac and renal disease associated with edema, 


in arteriosclerosis, in complications of pregnancy, and in epilepsy, 


a salt-free diet is often indicated, 


CurTASAL replaces table salt without sharing its objectionable 


properties. It is eliminated practically unchanged. 


CurRTASAL tastes like table salt and 


sprinkles as freely. 


CURTASAL 


TRADE MARK 


Supplied in 2 oz. aluminum salt 
shakers and in 8 oz. bottles. 


WINTHRO 


WINTHROP 
CHEMICAL COMPANY, Inc. 
S y 170 Varick Street New York, N. Y. 
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7 An Extra Copy 


of 


© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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Urine 
actually becomes 


“EXT sa 
SOLUTION 


Ol. 
PREPARED 


APROKOL (Hexylresorcinol, 
S & D) is taken by mouth and 
excreted by the kidneys appearing 
largely as a conjugate, but in suf- 
ficient concentration in the free 
state to impart active bactericidal 
properties to the urine. 


‘Hence, its activity in the treat- 
ment of urinary infections. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS BALTIMORE 


GERMICIDAL 
ARP & DO! 
SPHIA-BALT 
a 
4 
ACCEPTED 
tric om 
ASSN 
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[||| MERCUROCHROME 


(Dibrom-oxymercuri-fluorescein-sodium) 


AccepTrD 


‘SN. 


H. W. & D. 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
Solution 


Is not painful. 
Does not cause dermatitis. 
* 
Dries rapidly. 


The color is due to Mercurochrome itself and shows 
how thoroughly this antiseptic agent has been applied. 


* 
Stock solutions do not deteriorate. 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. . ° 


* 


Some of the many medical publications have been re- 
viewed in a special booklet, a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Ine. 


BALTIMORE - - - - MARYLAND 
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Uniform Size 


D&G Sutures have always been’ noted for their uniformity of s 


strength. This upiformity i is the result of the utmost care in 
of f materials and in their processing; plus positive checks 


DAVIS & GECK, INC. 217 DUFFIELD ST. BROOKLYN, N.Y. 
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supply 
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SURGEONS’ Ss 


GLOVES 
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World's leading manufacturer of surgeons gloves 
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Shall therapeutic 
efficiency be sacrificed 
for penny-saving? 


@ We believe there would be less quibbling over drug costs, if 
hospital executives would bear in mind that: 


(1) The total cost of their drug department, including 
salary of a registered pharmacist, is only 3% of total 
hospital maintenance cost. 


(2) Not counting salaries, wil deducting income re- 
sulting from drug charges to private patients, the net 
cost of drugs for the pharmacy is actually only around 
1% of total maintenance cost. 


(3) Many so-called expensive proprietary medicines are 
actually turning over to the hospital, through charges 
to private patients, a profit which offsets, partly or 
completely, the cost of the same products purchased 
for free wards. 


(4) Ethically, that hospital serves the patient best which 

concedes the prescribing of drugs to be an inviolable 

right of the physician and so leaves the’ matter entirely 

to his discretion. 
@ In the final analysis, then, is penny-saving on drugs worth 
while when weighed against therapeutic efficiency, cooperation 
with the medical staff and, ultimately, the hospital’s reputation 
for medical care? There seems little room for argument when 
it is possible to buy such Roche pharmaceutical products as 
ALLONAL, PANTOPON, DIGALEN and others at our special 
direct-to-hospital prices. 


Get acquainted with our Hospital Sales Depart: 
ment; write for our price list; let us help you 
on any of your drug problems. 


HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA ROCHE, Ine. . . Nutley, New Jersey 


Every now and then we are told that, because Stanley sup- 


plies so many of the larger hospitals, the smaller institu- 
tions might be slighted by us. @ Such is not the case, 


for we always welcome the opportunity of placing all of 
our facilities at the disposal of the smaller hospitals, 
with the assurance that the factors of high standards 
and greater economy will create a distinct advantage 
for the hospital with a very limited budget. @ No 
better criterion of the effective service rendered by 
Stanley to these institutions could be cited, than the 
hundreds of small hospitals that have been con- 
centrating their purchases with Stanley for 


many years. @ May we send you a copy of 
the latest Stanley price list? 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
120 East 25th St. 


New York 


fo. 
Pro 
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A Physiological Laxative and Digestant 


WYALIN 


Stimulates flow of bile 
Aids digestion 
Helps correct putrefaction 


The newest Wyeth development—Wyalin 
—is already receiving favorable comment 
from physicians. They find it not only ra- 
tional in theory, but effective in practice. 


Wyalin combines the hepato-biliary stim- 
ulant effect of bile salts and pancreatic en- 
zymes and, as such, may be described as a 
physiological laxative and cholagogue. 


The general tonic laxative effect has been 
augmented by the addition of small doses of 
nux vomica and aged cascara extracts. 


Used in the treatment of bowel hypo- 
motility due to biliary insufficiency, Wyalin 
helps promote the freer flow of bile, aids in 
the more complete digestion of fats, com- 
bats putrefaction. 


Wyalin is proving an effective form of 
drug treatment in cholangitis and cholecys- 
titis. 


Supplied in packages for prescription use, 
each containing 50 tablets of a distinctive 
color and shape. 


May we send you a sample package of 
Wyalin for a clinical trial test? 


JOHN WYETH & BROTHER, INC. 


PHILADELPHIA, PA. AND WALKERVILLE, ONTARIO 


| 
| 
| 
APBLIS 
£9 
1860 
i 
Ng 


10} Hospital Topics & Buyer 


NEUTRALIZATION AND ELIMINATION 


The neutralization of 
acids and the dilution 
and elimination of 
toxins is recognized as 
important not only to 
the recovery but to 
the comfort of the pa- 
tient. 


The palatability of 
properly cooled Kalak 
is so appealing to the 
patient that the prob- 
lem of proper alkali 
and fluid administra- 
tion to combat an acid 
intoxication is solved 
for the physician. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 
6 Church Street New York City 
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These Days Are Long, But --- 


S THESE tough times stretch out to what seems an 
interminable length, one wonders will it never end. 
One prophetic gentleman states that it is a ten-year depres- 
sion. We have put over three years of it, and there are 
seven more to come. Another goes to the Bible for his 
prophecies and talks about the seven fat years followed by 


the seven lean years. 


Then we can dig into our own American history and 
find that these recurrent depressions have an average life 
of three years, and as this is the third — here’s hoping 
we are not out to break any more records. And we have 
been breaking them, for hardly a hospital in the country 
has not exp xienced miracles of economy that in previous 
years would have been thought impossible. 


In spite of the way the clock ticks minutes, hours, 
days away with mechanical regularity, there is a difference 
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in time. Time does not always fly with the same speed. 
Days of trial and travail pass much slower than do the 
bright and sunny days. Speak to the patient in a hos- 
pital bed and you will find that the pain-ridden hours 
drag by with leaden feet, whereas for the person who is 
healthy, happy and excessively busy, the hours flash by 
on gossamer wings. 


So the depression days lengthen out and seem in- 
terminably long. But, after all, they will pass and will 
be looked back upon as an experience — a time when we 
learned to be unusually frugal, to stretch our dollars, to 
accomplish mighty results with infinitesimal means. 


The pendulum on the clock of time also swings the 
other way eventually, and now when we have little funds, 
lack of pay-patients, an excess of charity calls, we know 
that when the pendulum swings back — and may it be 
soon — we can hope for a more normal condition, which 
will take into account the fact that a hospital must have 
money to pay its way — to render its service. 


And here we have come to Spring again — Spring 
after the dark days of Winter when even Nature seemed 
dead. Spring with its magnificence of life bursts on us 
again and shows us that things were only sleeping. 


So cheer up and keep doing the impossible. It will 
be a great thing to boast about in the fuller years to 
come, 
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Edward Rowlands 


ME: ROWLANDS, president, Indiana Hospital 
Association, is one of the superintendents who 
brings to hospital work a background of both business 
and academic experience. 


Born in Kidderminister, England, in 1885, he 
came to America with his parents the following year 
and settled in West Virginia, where he received his 
early schooling. He spent ten years working in the 
West Virginia coal mines, after which he entered 
preparatory school and became secretary to the presi- 
dent of the West Virginia Wesleyan College. Upon 
graduation from that academy in 1913 he was elected 
secretary-treasurer. 


In 1915 he became office manager for the Chief- 
tain Manufacturing Company. Five years later found 
him again in academic circles as executive secretary of 
Evansville College. 


It was not until 1924 that he entered hospital 
work, becoming assistant administrator of the Mei 
University School of Medicine Hospitals. From that 
time on Mr. Rowlands became active in hospital cir- 
cles. Last year he was elected president of the Indiana 
Hospital Association. In 1930 he was also president 
of the Association of College Business Officers for the 
~ State of Indiana. He has also been chairman of the 
Hospital Day committee and chairman of the legisla- 
tive committee of the Indiana Association. 


Although Mr. Rowlands has been in the hospital 
field a comparatively short time, ise is keenly interested 
and frankly admits that his hobby is hospital associa- 
tion work. 
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How They Do It in Pameivlverds 


* 


Unique Ideas on Economy 


Lie DETERMINE how hospi- 
tals throughout the state are 
meeting the present economic 
crisis, I wrote to each member of 
the state and Philadelphia asso- 
ciations. From the interesting 
letters I received in response, I 
am listing under service headings 
suggestions now in practical op- 
eration at various hospitals. 


Buying: 

The plans for better buying 
range from small quantities just 
as wanted, taking advantage of 
constantly changing prices, to a 
contract for a year’s supply. The 
amounts needed for a six months’ 
period, for instance, are esti- 
mated when the contract is writ- 
ten; the buyer is protected 
against a rise in prices and given 
the benefit of a lower rate should 
prices fall. Through these long 
contracts the manufacturer can 
better ascertain needs and better 
ways of meeting them. 


One hospital uses one-day old 


*From a paper describing a survey of 
economies effected by Pennsylvania Hos- 
pitals, read before the recent meeting of 
the Association of the State of Pennsyl- 
vania. 


By May A. Middleton, Supt., 
Methodist Hospital, 
Philadelphia, Pa. 


bread, saving one cent a loaf. An- 
other has goods sent C. O. D. in 
order to get cash prices. Many 
have affected economy by replac- 
ing department head purchasers 
with one purchasing agent. 
Cooperation: 

Many hospitals have specifi- 
cally asked the staff's cooperation 
in economical use of x-ray, lab- 
oratory and drug room for free 
cases. Others insist that the 
chief of service write the orders 
for x-ray and laboratory work for 
ward patients. A monthly econ- 
omy meeting with the depart- 
ment heads has proved an ef- 
fective cooperative plan for many 
hospitals. Another hospital has 
the local church organization as- 
sist in sewing and making sup- 
plies, arousing increased interest 
and enthusiasm in the commu- 
nity. 

Employees: 

The majority of Pennsylvania 

hospitals seem to realize that an 
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enthusiastic band of employees 
working together in harmony is 
one of the greatest aids to econ- 
omy in any hospital. Among 
specific economies are discontin- 
uation of meals to floor maids or 
utility help; soap not dispensed 
to personnel, making a saving of 
$4 a week in one institution; 
cafeteria installed for all em- 
ployees, eliminating about a doz- 
en dining rooms and _ saving 
$6,000 a year; two days off 
without pay each month; part 
time clerical and domestic work; 
omission of one employee in each 
group of three in the laundry, 
power plant, kitchen and clean- 
ing department; unpaid vaca- 
tions in slack time; reduction of 
employees with increase of s1l- 
ary to remaining. One institu- 
tion issued meal cards of differ- 
ent colors—(a) for one meal 
daily; (b) entitling holder to 
two meals; and (c) for full 
maintenance. These cards, punch- 
ed according to dates, brought a 
decided decrease in the number 
of meals served and a corre- 
sponding reduction in food costs. 


Engineering Department: 
Through the installation of 
electric light transformers, the 
current can be bought under a 
power rate at 220 volts and 
transformed as needed to 110 
volts, making a reduction of 40 
per cent in the costs; likewise 
coal can be saved through a new 
feed water heater ; installation of 
fire grates, permitting the use of 
rice coal; the saving of $9,000 a 
year through the use of coke in- 
stead of coal; saving of $6,100 a 
year through the installation of 


condensers, securing a lower con- 
tract for electricity. Elimination 
of one elevator, saving $500 a 
year; 47 per cent reduction in the 
operation of water plant throuzh 
metering and checking; elimina- 
tion of one engineer through 
ten-hour shifts. 

Housekeeping: 

The elimination of a house- 
— by placing ward maids 
under floor supervisors; use of 
brass lacquer on all memorial 
tablets saved a week’s work each 
month; a special preparation on 
wood floors formerly scrubbed ; 
use of a different wax on pol- 
ished floors reduced polishing to 
twice a month; chromium plated 
sterilizing outfit eliminated pol- 
ishing; use of chromium plate 
wherever hands touch swinging 
doors, using large plates on low- 
er half of doors protected wood 
work with plates not requiring 
polishing. 

Kitchen and Store Rooms: 

Combining two or three kitch- 
ens ; breakage as well as labor de- 
creased by a central dishwashing 
room ; smaller food servings with 
second helping, eliminating large 
quantities of garbage; purchase 
of food supplies by the business 
manager, eliminating the stew- 
ard. 

Laundry: 

Nearly all hospitals suggested 
closing the laundry one day a 
week, saving labor cost, steam 
and water, and allowing the en- 
gineer one day to examine ma- 
chinery. It seems to be the only 
department where one day clos- 
ing is practical. 

(Continued on page 31) 
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A view of the Children’s Playroom at Broome County, showing the 
attractive mural paintings: Little Miss Muffet, Humpty-Dumpty, 
and Jack and Jill. On the upright, Jack and the Bean-stalk. 


Children’s Walls Become Colorful 


JN THE two preceding issues at- 
tention has been called to the 
trend toward beauty in children’s 
quarters through appropriate 
wall decoration. As was pointed 
out, gay, colorful walls are to be 
found in many children’s hospi- 
tals throughout the country, more 
and more replacing drab, plain 
walls in children’s wards of gen- 
eral hospitals and are an impor- 
tant part of the therapeutic as 
well as esthetic scenery in special- 
ized institutions, such as cardiac 
and tuberculosis sanatoriums. 
Among the attractive wall 
decorations for children’s quar- 


ters in a specialized hospital that 
have recently come to our atten- 
tion is the playroom of Broome 
County Tuberculosis Hospital, 
Chenango Bridge, N. Y. 
According to Dr. Charles H. 
Cole, superintendent, this spa- 
cious, cheerful room has had an 
interesting history. In fact, it 
evolved from one of his sleepless 
nights when the children’s pa- 
vilion was being built. The play- 
room resulted trom a space of 
about twenty-seven square feet 
designated on the blue prints as 
“store room.”’ As the new build- 
ing had already sufficient storage 
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Broome County Sanitarium 


The designs on the walls of this section of the chil- 
dren’s play room are: Mother Goose, Little Boy Blue 
and There Was a Little Man that had a Little Gun. 


The painted panels are in oil in pastel colors. On 
this wall we find The Old Man from Bombay, Old 
Woman Sweeping the Skies, The Queen of Hearts and 
Hey-Diddle-Diddle, the Cat and the Fiddle. 


Has Gay Juvenile Playroom 
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space, this location seemed to 
him convenient and appropriate 
for an indoor playroom. 

Dr. Cole then submitted this 
idea to the hospital committee 
which decided to furnish the room 
with colorful tables, chairs and 
toys. A group of eight club wom- 
en also donated hobby horses, 
gliders, games and a miniature 
pool table. The only thing that 
remained to be done to com- 
plete the juvenile fairyland of 
color and comfort was suitable 
wall decoration. This was soon 
accomplished by two artists who 
produced large Mother Goose 
characters in oil around the four 
walls of the room. Aside from 
their realistic appeal, the soft 
pastel panels of Mother Goose 
scenery are a real achievement in 
wall decoration for children’s 
rooms. Little Miss Muffet, 
Humpty-Dumpty, Jack and Jill 
and many other story book char- 
acters loom from the wall with 
life-like vividness to stir the im- 
agination to the little shut-ins at 
Broome County Tuberculosis 
Hospital on many a dark day. 


INTERNAT'L CONGRESS 
JUNE 28-JULY 3 

The third International Hospi- 
tal Congress is to be held at 
Knocke sur Mer, Belgium, June 
28 to July 3. 

One of the features of the 
Congress will be the reports of 
ten international study commit- 
tees. These will contain sugges- 
tions for common international 
ptinciples which aim to perfect 
and improve hospital systems 
throughout the world. 


MEAT AND BREAD FOR 
BED AND BOARD 

Among the hospitals that are 
finding unique ways to offset loss 
from unpaid bills is one in Penn- 
sylvania described by May A. 
Middleton, superintendent, 
Methodist Hospital, Philadel- 
phia, at the recent meeting of the 
Pennsylvania Hospital Ass'n. 

The hospital described by Miss 
Middleton, if it finds an account 
against a patient who owns a 
store or bakery, endeavors to col- 
lect the bill in produce at whole- 
sale or retail prices less 10 per 
cent. In this way the hospital 
has obtained all baked goods, in- 
cluding bread, for the next nine 
months, practically all the green 
and root vegetables needed for 
the coming year, part of its meat 
supply and even some furniture. 

| 


WESLEY DROPS NURSING 
SCHOOL 

Wesley Memorial Hospital, 
Chicago, announces the discon- 
tinuance of its 3-year nursing 
course, although the present 
group of students will com- 
plete their studies and receive 
diplomas, 

This school, which has been in 
operation”’since 1906, is affiliated 
with Northwestern University 
and through this connection it is 
hoped to develop a_ nursing 
course of university grade lead- 
ing to a bachelor of science de- 
gree with a diploma in nursing. 
The change is in line with sug- 
gestions of the national nurs- 
ing organizations for relief of 
the oversupply of nurses and 
for development of higher ed- 


ucational standards. 
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Cooperative 


Councils -- 


Inside and Out 


By Robert B. Witham, Director 


Children’s Hospital, Denver, Colorado 


OSPITAL Cooperative 
Councils include two 
types, namely, that of the in- 
ternal organization of the indi- 
vidual hospital and that of a 
hospital group. 

In the Children’s Hospital, 
Denver ve have an example 
of the arst type. The Council 
consists of every department 
head, including a personnel of 
twenty-three. This group 
meets at 11 a. m. on the third 
Friday of each month, the day 
following the meeting of the 
board of directors. This ar- 
rangement eliminates misun- 
derstanding and friction that 
might arise from one depart- 
ment head not knowing of 
changes effected in another. The 
director of the hospital is the 
permanent chairman and his sec- 
retary, the secretary of the coun- 
cil. Attendance at the meeting 
is compulsory. 


Such a meeting proposes an 
informal discussion of our fam- 
ily problems, and we try at all 
times to maintain a friendly at- 


*Abstract of paper read before the Colo- 
rado Association meeting, November, 
1932. 


mosphere rather than a cold over- 
dignified attitude. 


The meeting opens with a 
brief summary of the past 
month’s operation of the hospi- 
tal showing its relation to various 
departments, the increase or de- 
crease in service. Complaints are 
reviewed and constructive critic- 
ism invited. Praise is given to 
departments that have shown im- 
provement or that have put forth 
extra effort toward economy. 
Credit, too, is given individuals 
who offer suggestions for im- 
provement that means _ better 
service. Questions presented by 
the members are open for dis- 
cussion; recommendations are 
made and if necessary special 
committees appointed to make 
further investigations. Each de- 
partment head is questioned 
about his or her department and 
specific problems ; suggestions or 
complaints are given full consid- 
eration. 


During the winter months 
meetings are held in the evening 
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closing with a social hour when 
refreshments are served by the 
senior nursing class. A mini- 
mum charge is made, the funds 
from which go to the senior class 
activities. 


7 HE SECOND type of cooper- 
ative council consists of a 
group of hospitals in a city which 
band together and meet at regu- 
lar intervals to promote efficiency 
and cooperation in the commu- 
nity. In a large city this may be 
limited to certain groups of hos- 
pitals, such as industrial, church 
or municipal. In a city such as 
Denver it might well include all 
hospitals. 

Meetings of such a cooperative 
council can well be rotated from 
one hospital to another or better 
yet held in a club or tea room 
downtown where representative 
members are free from duties at 
their respective institutions. 

An hour could be spent in 
profitable round table discussion 
of mutual problems, including 
such important subjects as pur- 
chase of supplies, collection of 
accounts, central clearing house 
for information, public relations, 
legislation and publicity. 

One of the outstanding coop- 
erative councils of the country is 
the Cleveland Council, Cleve- 
land, Ohio, an association in- 
corporated for mutual benefit. 
Hospital members have a com- 
mon obligation, according to 
agreement, to assist each other by 
coordination of action and by the 
development of efficient methods 
in the performance of their func- 
tions. This council proposes to 


effect simplification of manage- 
ment, prevention of duplicated 
effort, reduction of costs, im- 
proved service, education of the 
public and the promotion of wise 
legislation and other similar ac- 
tivities. 

Concerted action for com- 
mon benefit has been the his- 
tory of this council. This has 
been the result of cooperative 
effort of the many capable trus- 
tees, superintendents and other 
persons interested in the council 
in the Cleveland community. 
This agency began as an infor- 
mal voluntary association but lat- 
er incorporated. It first served 
its members from a small, single 
office with a staff of two. Today 
it occupies 2,000 square feet of 
office space and has a paid staff 
of seventeen. Its first budget 
was $6,000; a recent one, $46,- 
000. Appropriations to carry on 
its activities are provided by the 
Cleveland Community Fund. 


hospitals (two tax 
supported and eighteen pub- 
lic, charitable) constitute the 
membership. Each hospital ap- 
points three representatives—us- 
ually a trustee, an executive of- 
ficer and a visiting member. 
These elect the board of trustees 
and officers of the council at the 
annual meeting. Members meet 
at least four times a year, but the 
board of trustees, which is large- 
ly responsible for the conduct of 
affairs, meets at least once a 
month. From its very beginning, 
the Cleveland council has been 
democratic and representative in 
character. Its governing body of 
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trustees is vested only with lim- 
ited powers. No right of super- 
vision or control over the consti- 
tuent member hospitals exists. 
The council can do only what the 
members agree to do and author- 
ize to be done by their agent. 
Even then its acts are not neces- 
sarily binding upon the member 
hospitals, for eagh member is 
controlled by its own board of 


trustees. Neither by expression 
or by implication does there exist 
any centralized control. 
A modern clinic for the treat- 
ment and prevention of cancer 
was established at Charity Hos- 
pital, New Orleans, April 1. 
It provides adequate facilities 
for the study of the nature, cause 
and cure of the disease. 


(Photo courtesy The Pine Cone) 


ERGEN COUNTY Hos- 
pital, Ridgewood, N. J., 
pays tribute to Florence Night- 
ingale on May 12th by fitting 
floral decorations surrounding 
the large oil painting in the 
library of the nurses’ home. 
The painting was a gift of 
friends of Bergen Pines. 


| 
| 
Le 
| 
| 
| 
4 j 
| 
q 
| 
i 
| 
| 
| 


22} 


Hospital Topics & Buyer 


Ponce 


By Harry Phibbs 
+ 


NLY A little while ago it 

was a low, sandy fore- 

shore where the winds from the 

big lake blew untrammeled. Only 

100 years ago the early settlers 

of the district were here massa- 
cred by the Indians. 


Today miracles of art and en- 
gineering have built on this shore 
a phantasmagoria with tiers of 
towers and terraces that stagger 
the imagination, and we are to 
have pageant by the lake. 


The project has grown so big 
and bloomed so healthily that it 
does not belong to Chicago any 
more. The Pageant of Progress 
will be America’s Fair — a na- 
tional display of arts, crafts and 
industry. It is now so nearly fin- 
ished that we can get a fair idea 
of what it is going to be. 

Right in the center of the plan 
of buildings is the Hall of Sci- 
ence. Now, the Hall of Science 
will be particularly interesting to 
you. The architecture, like the 
rest of the Fair, will be the ex- 
treme moderne — startling in ef- 
fect and color, spacious in its ac- 
commodations. Inside, Science 
will have its heyday and its 


chance to show the millions what 
it is doing for them. A trans- 
parent man which reveals the in- 
ternal mechanism ; working mod- 
els that will show how food is 
digested and assimilated; the 
drama of the vitamins; the lab- 
oratory where Lister worked ; the 
drugstore of olden days and the 
laboratories of tomorrow; dio- 
ramas, bas reliefs, and presenta- 
tions of every step in Medicine 
from Aesculapius to the latest use 
of radium. 

That well-loved picture, ‘The 
Doctor,” which you see in so 
many waiting rooms and hospital 
lobbies, reproduced to the life; 
drugs from the crude source to 
the finished, product ; a dramatiza- 
tion of all the things that chem- 
istry and research are doing for 
the good of man. 

But no exhibit dead or static 
—everything alive, working, tell- 
ing its story in a dramatic way. 

A week in this Hall of Science 
will be like a post-graduate 
course. And then, to your amaze- 
ment, you find this is only one 
building. There is a bewildering 
multitude of others. 
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Are you mechanically minded? 
There will be machines and de- 
vices and electric stunts, automo- 
biles in the making, rubber be- 
ing converted, planes and trains 
and rocket cars. 


Do you like to see foreign 
places? Here you can visit a 
French town, a Lama temple, a 
Matabele kraal, a Seminole vil- 
lage, a Maya nunnery, a polar 
ship, an Indian camp, a German 


inn, a Japanese tea house, an en- 
chanted island. 

Synge, the playwright, has 
said: ‘““There are wonders in the 
mind of man’—and here you 
will be able to see them all gath- 
ered on one stretch of lake-front, 
for your amusement and educa- 
tion. 

So, “deck yourselves out in 
your finest array, and heigh ho, 
come to the Fair.” 


The Hall of Science of A Century of Progress — Where the magic of 
modern science will be portrayed 
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NEW JERSEY GROUP TO 
MEET MAY 19-20 


Seminar groups to discuss spe- 
cific problems, such as econo- 
mies, accounting, nursing and 
other problems, will be one of 
the special features of the ninth 
annual convention of New Jer- 
sey Hospital Association, to be 
held May 19-20 at the Berkeley- 
Cartaret Hotel, Asbury Park. 


Six of these group discussions 
will be under the coordination of 
the Reverend John G. Martin, 
superintendent, Hospital of St. 
Barnabas, Newark. Group I on 
“Hospital Economies of the Last 
Three Years,” will be led by Wil- 
liam J. Ellis, Commissioner, New 
Jersey Department of Institutions 
and Agencies. Group II on 
“Uniform Hospital Accounting” 
will be led by R. Norman 
Brough, superintendent, Homeo- 
pathic Hospital of Essex County, 
East Orange. Group III on 
“Nursing Administration” will 
be conducted by Victoria Smith, 
R. N., director, school of nurs- 
ing, Englewood Hospital, Engle- 
wood. Group IV on “Future 
Trends of Nursing Education” 
will be led by Eva Caddy, R. N., 
director, school of nursing, Hos- 
pital of St. Barnabas, Newark. 
Group V on “Relations of the 
i Administration and the 
Medical Staff’’ will be led by Ed- 
gat Hayhow, Superintendent, 
Paterson General Hospital, Pater- 
son. Group VI on ‘Public Rela- 
tions” will be led by Dr. George 
O’Hanlon, medical — director, 
Medical Center, Jersey City. 

A paper on “Hospital Service 
Plan — Essex County” will be 


presented by Frank VanDyk, ex- 
ecutive secretary, Hospital Coun- 
cil of Essex County. 

The dietary department will 
be represented in a paper, ‘“The 
Human Element in the Dietary 
Department,” by Josephine Sut- 
fin, dietitian, Essex County Hos- 
pital, Cedar Grove. 

An address on ‘The Commit- 
tee on the Cost of Medical Care” 
will be given by Dr. C. E. A. 
Winslow, vice chairman, Com- 
mittee on the Cost of Medical 
Care. In addition to the reports 
of committees, and the presi- 
dent’s address, a talk will be giv- 
en by Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hos- 
pital Association, by Jessie J. 
Turnbull, president, Pennsyl- 
vania Hospital Association, and 
by P. C. Staib, president, board 
of managers, Bergen County 
Hospital, Ridgewood, New 
Jersey. 


GEORGIA HOLDS THIRD 
QUARTERLY MEETING 


A central school’ for nursing 
was the topic of interest at the 
recent quarterly meeting of Geor- 
gia Hospital Association held at 
Egleston Memorial Hospital, At- 
lanta. 

A paper on that subject was 
read by Lillian Bischoff and up- 
on motion the president appoint- 
ed a committee to study further 
the many problems involved in 
establishing such a school. 

On behalf of members of 
Grady Hospital, Atlanta, Dr. 


John M. Franklin invited the as- 
sociation to meet at Grady in 
June. 
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Powdered Milk Muffins, Biscuits-- 


A Boon to Hospital Diets 


OWDERED MILK—recent- 

ly discovered as a satisfactory 
substitute for flour in baking bis- 
cuits, muffins and other bread- 
stuffs—offers many advantages in 
hospital use. Milk-made_bis- 
cuits obviously have much higher 
nutritional value than those pre- 
pared with flour. Such products 
can often be employed successful- 
ly in various therapeutic diets, in- 
cluding those prescribed for tu- 
berculdsis, malnutrition and un- 
derweight, convalescence, certain 
cases of diabetes, and wherever 
high vitamin regimens are indi- 
cated. 


Although powdered milk re- 
sembles refined wheat flour in 
texture and physical appearance, 
the compositions of the two 
products are quite dissimilar. A 
good grade of wheat flour aver- 
ages 72 per cent carbohydrate, 
mostly starch, 13 to 14 per cent 
cereal protein, and about 2 per 
cent cereal fat. The only vitamins 
it contains are small quantities of 
vitamins B and G, although 
whole wheat flour is more 
abundantly provided with these 


By James A. Tobey, Dr. P. H. 


accessory food substances. Flour 
is valuable in human nutrition 
chiefly as an inexpensive source 
of fuel for energy. 
Powdered whole milk, on the 
other hand, has 38 per cent car- 
bohydrate in the form of lactose, 
27 per cent of valuable protein, 
largely casein, 28 per cent butter 
fat, and nearly 6 per cent miner- 
als, principally calcium and phos- 
phorus. It is exceptionally rich 
in vitamins A and G and a good 
source of all the others, except 
vitamin C, of which it is a fair 
source. The digestibility of pow- 
dered milk is superior to that of 
fluid milk because of the care- 
ful heating and the spray process 
of dehydration, by means of 
which the fat particles are broken 
up and the protein is altered. 
Biscuits and muffins prepared 
according to the following reci- 
pes using powdered milk do not 
differ appreciably from flour bis- 
cuits in appearance and taste. 
They are palatable as well as 
nourishing, and they are not ex- 
pensive in view of their dietary 
values, although they cost slight- 
ly more than the usual flour- 
made products. 
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Powdered Milk Biscuits 


114 cups powdered whole milk 
2 teaspoons baking powder 
lf, teaspoon salt 


2 teaspoons sugar 
¥% cup water- 


Mix in the order given and drop in a buttered pan. Bake about ten 
minutes in a moderate oven (350-400° F.). 

This recipe makes twelve small biscuits. 

In place of the sugar, which is included for flavoring, saccharine 


or vanilla may be used. 


Each biscuit yields about 16 calories. 
Powdered Milk Muffins* 


114 cups powdered whole milk 


1 tablespoon melted butter 


Powdered Milk Muffins — a palatable, as well as 
nourishing addition to the hospital diet. 


2 teaspoons baking powder 
teaspoon salt 
1 tablespoon sugar 


1 egg, separated 
4 cup of water 


Blend dry ingredients, add egg yolk, water» and beaten egg white. 
Bake in small muffin tins about ten minutes in a moderate oven (350- 


400° F.). 


This recipe makes 12 small muffins. 
Saccharine or other suitable flavoring material may be substituted 


for the sugar. 


Each muffin yields about 18 calories. 


In the above recipes, a 
skim milk may be used in place 
of powdered whole milk if de- 
sired. The dry skim milk has 
about 52 per cent lactose, 36 per 
cent protein, 8 per cent minerals, 
and only 1 per cent butter fat. 


It is low in vitamins A, C, and 
D, but rich in vitamin G and 
a good source of vitamin B. 
Powdered milk is not only use- 
ful as a substitute for flour, but 
it may be added in powder form 
to many common recipes in order 
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to increase the calories and aug- 
ment the nutritional qualities. 
Such recipes are particularly val- 
uable in the feeding of the un- 
derweight and malnourished, and 


are also successful in many cases 
of anorexia in children. An ex- 


ample of such a recipe is the fol- 
lowing :— 


Muffins with Powdered Milk 


Y, cup butter 
cup sugar 

2 eggs 

2 cups flour 


4 teaspoons baking powder 
teaspoon salt 
114 cups powdered whole milk 
% cup water 


Koteiad Milk Biscuits have a high nutritive value 
and can be —- successfully in various thera- 
peutic diets. 


Cream 14 cup butter and % cup sugar. Add 2 egg yolks and stir. 
Mix and sift 2 cups flour, 4 teaspoons baking powder, 14 teaspoon salt 
and 1, cups powdered milk. Add alternately with % cup water to the 


first mixture. 
minutes at 400° F. 


This recipe makes 12 large 
muffins, each yielding 243 calo- 
ries, or 58 calories more than that 
of a muffin without the addition 
of the milk powder. Creamed 
vegetables, soups, creamed chick- 
en, cereals, eggs, and desserts 
may likewise be prepared with 
the addition of powdered whole 


Fold in stiffly beaten whites of 2 eggs. 


Bake twenty 


or skimmed milks, preferably the 
former. From 25 per cent to 75 
per cent more calories can be ob- 
tained in this manner, with a cor- 
responding increase in the fat, 
protein, carbohydrate, mineral, 
and vitamin content. 


*Recipes furnished by Helen E. Kimball, 
director of food service, Borden Com- 
pany, New York. 


5 
} 
| 
| 


28] 


Hospital Topics & Buyer . 


Clinical Notes = 


Each month this department will contain highlights from original 
sources or from current medical literature of sbecial interest to hos- 
pital people—Superintendents—Internes—Nurses. 


The Puerperal Fever Discussion 


NDER THE title, ‘‘Facirg 

the Facts,” Dr. Joseph B. 
DeLee (J. A. M. A. 1-7-33) 
commented on the findings of an 
“unprejudiced” observer, Dr. 
Heinz Siedentopf, with regard to 
maternal mortality. The article, 
which has caused considerable 
discussion, is primarily in favor 
of the maternity hospital as 
against the general hospital. As- 
sertions are made, however, 
which are more widespread in 
scope than apply to hospitals 
alone, and which if left unan- 
swered would cast a dark reflec- 
tion on both general and mater- 
nity hospitals. 


The Siedentopf-DeLee article 
quotes reports indicat- 
ing that maternal mortality has 
increased in many countries in 
the past few years. If this is so, 
the cause must be found and re- 
moved. Modern women are 
smaller and more delicate than 
their ancestors, and require more 
instrumentation. Probably this 
has a great deal to do with the 
trouble. Also, it seems possible 
that due to greater accuracy of 
statistics the present mortality 
rate only seems greater. DeLee 
himself elsewhere states that 


puerperal infection was very 
prevalent in olden days. 


Siedentopf states: “‘Seeing 
these figures, one almost wonders 
whether the hospitalization of 
normal labor cases should not be 
abandoned, leaving the normal 
deliveries to private physicians or 
even midwives, and reserving the 
hospital, with its better equip- 
ment, for complicated cases 
only.”” It must be noted that 
this is more or less being done, 
and since the hospital receives 
practically all of the difficult 
cases eventually: it should be ex- 
pected that hospital mortalities 
would be greater than those in 
the home. 


The reports show that mater- 
nal mortalities are greater in gen- 
eral hospitals than in maternity 
hospitals, and the method sug- 
gested to correct the condition is 
“building a maternity cottage ad- 
jacent to the main building,” 
and “absolute segregation of 
clean cases,” still another build- 
ing being necessary for infected 
cases. Before such a drastic and 
expensive procedure be under- 
taken, it should be proved that 
the separation of buildings in 
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such a manner will cause an ap- 
preciable decrease in mortality 
from puerperal sepsis, and this 
has not yet been shown. 


To begin with, the difference 
in mortality between the two 
types of hospitals can well be ac- 
counted for by the fact that the 
maternity hospital handles prac- 
tically only selected cases. Care 
during pregnancy differs accord- 
ing to the class of patients, those 
able to afford a maternity hos- 


pital having better care during ~ 


pregnancy. Likewise, many cases 
of sepsis are due to difficult 
home cases transferred to a hos- 
pital at the last minute. Because 
of its equipment, the general hos- 
pital gets these and other emer- 
gency cases. A greater mortality 
must naturally be expected in this 
type of case. There are general 
hospitals whose maternal mortal- 
ity compares very favorably with 
those of the best maternity hos- 
pitals. 


It would be interesting to 
note, in this connection, what 
the mortality statistics are for 
practitioners who deliver all their 
cases in general hospitals and 
none at home. A comparison of 
statistics thus obtained with those 
of another practitioner of the 
same caliber who delivered all 
his cases at home, and still an- 
other who delivered all in a ma- 
ternity hospital would certainly 
be beneficial, but a mere compar- 
ison of home, general hospital 
_ and maternal hospital mortalities 
is practically meaningless. 


The suggestion that septic 
cases be isolated does not, ac- 
cording to Skeel and Runnels, (J. 


A, M. A., 2-25-33) dispel the 
thought that if the case is not 
really one of sepsis it is likely 
to become so, because it is put in 
with cases that are septic. “The 
general hospital has no such 
handicaps. The patient need only 
be placed in another part of the 
same building.” 


It seems that the maternity 
hospital has no great advan- 
tage over the general hospital. 
However, a few factors eed cor- 
recting in certain instances. The 
maternity floor should be treated 
just as aseptically as the surgical 
floor. Likewise, laundry from 
the maternity floor should not be 
mixed with that of other floors. © 
Isolation of cases of puerperal 
infection is necessary, but a sep- 
arate building does not seem to 
be required. Proper isolation 
can be had in general hospitals, 
while maternity hospitals must 
export septic cases. 


GROUP PAYMENT REPORT 


“Group Payment for Medical 
Care,” the second of a series of 
publications dealing with the 
work of the foundation has re- 
cently been issued by the Julius 
Rosenwald Fund, Chicago. 

The 40-page booklet describes 
the Stanocola Employees’ Medi- 
cal and Hospital Association, 
Baton Rouge, Louisiana, with fi- 
nancial and administrative fea- 
tures by C. Rufus Rorem, and 
quality of the professional serv- 
ices, by Dr. John H. Musser. 

This project and report make 
interesting reading for hospital 
people. 
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Hospital Costs in Hard Times 


Montefiore Hospital, New York 


—In a letter to the Editor, A. M. A. Journal. 


By E. M. Bluestone, M.D., Director, 


HE POPULARITY of the 

hospital, especially the volun- 
tary hospital, with all classes of 
the community, is a sociological 
phenomenon characteristic of our 
own generation. Time was when 
people who were sick remained 
at home with their families and 
were content to be treated in a 
modest way, both financially and 
scientifically, by the practitioner 
and an occasional consultant, un- 
less they were suffering from a 
condition which required the 
highly technical facilities of a 
hospital. In those days a woman 
would frown on the suggestion 
of her physician to go to a hos- 
pital for the purpose of having 
her baby, and he would find con- 
siderable difficulty in convincing 
her that it was for her good rath- 
er than for his convenience. 


One would expect that with 
the increase in the number of pa- 
tients congregated in wards of 
large hospitals there would be a 
corresponding reduction in the 
expenditure for their care but, 
even in hard times like these it 
costs almost $40 a week to main- 
tain such a patient in a good hos- 
pital. It might be wise to ap- 
praise the service responsible for 


*Reprint courtesy, Journal of the Ameri- 
can Medical Association, April 8, 1933. 


the figures, to discover how much 
of this expenditure is due to ne- 
cessities and how much to lux- 
uries. 

The management of the hos- 
pital household should not be a 
matter of great expense in itself, 
nor should the routine treatment 
which the patient requires in the 
form of necessary medical serv- 
ice, nursing service, food service 
and medication. In the course 
of the routine, however, certain 
by-products appear that are more 
or less necessary, and some of 
these find their way eventually 
into the regular budget of the 
hospital. This is true, among 
other things, of the special di- 
agnostic and therapeutic labora- 
tories, the educational program 
in all its phases, and the research 
program, all of which, if not 
controlled, may add considerably 
to the burden of upkeep. 


UCH has been said of late 

about the overproduction 
of hospital beds and their un- 
equal distribution for com- 
munal purposes. It has in- 
deed become the fashion to 
criticize the lavishness of hos- 
pital construction, though the 
critics were strangely silent dur- 
ing the prosperous era. These 
are, however, only a few factors 
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that influence hospital costs. One 
may well admit that good money 
was needlessly spent for orna- 
mental purposes when much less 
expensive and equally durable 
conveniences would have served 
the purpose, though it is doubt- 
ful whether this voluntary con- 
tribution could have been divert- 
ed in every case to other hospital 
uses. As far as scientific appar- 
atus is concerned, there is scarcely 
a hospital that could be criticized 
on the score of lavish equipment ; 
but that the equipment has been 
luxurious in many instances in 
those items that are classified un- 
der the heading “‘interior decora- 
tion,” no one will question. In 
the matter of organization, some 
hospitals have a medical staff 
limited to their needs, while oth- 
ers pee because their service 
is voluntary) multiply staff mem- 
bers to the point at which they 
are in each other’s way and incur 
expenditure because they serve 
and have to be served both in 
personnel and in equipment. 


OSPITALS deserve no more 
criticism on the score of lav- 
ishness in raising per capita costs 
than any other activity which de- 
Saeages on money for its existence 
ut, in hard times, we are driven 
to review practices that would be 
taken for granted in easier times. 
One should not draw hasty con- 
clusions from a comparison of 
the expenditures of the voluntary 
hospital with the public hospital. 
The voluntary contributor has al- 
ways been willing to provide cer- 
tain additional forms of service 
in which he had his own special 


interest, while the taxpayer, 
through his political representa- 
tives, considered it his duty in 
most instances to provide routine 
care only. 


HERE seems to be enough 

food for thought about hos- 
pital costs during hard times 
to justify a careful review of 
the subject by national and lo- 
cal hospital organizations, as 
well as by individual adminis- 
trators for their own hospitals. 


HOW THEY DO IT IN 
PENNSYLVANIA 


(Continued from page 15) 


Installing a water softener 
saved much soap and boiler com- 
pound; changing formula for 
washing by using other materials 
saved from $3 per 100 pounds 
on soap powder, improving qual- 
ity of laundry work; use of iron- 
er for nurses’ aprons, bibs and 
cuffs (this is done by first run- 
ning through the mangle an old 
sheet dipped in liquid paraffin 
which waxes the rolls). 


Surgical Supplies: 


Some of the suggestions of- 
fered for economy in the surgery 
are: narrow gauze bandage; use 
more washed gauze; reduce al- 
cohol content in rubbing; stand- 
ardized cut dressings; resharpen 
razor blades; larger cylinders of 
gas; cellucotton instead of cot- 
ton; anesthesia kept under lock; 
and wrapping in brown paper 
perineal pads, constantly check- 
ing for sterility. 
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| @ Personals 


R. MERRILL F. STEELE 
has been appointed super- 
intendent, Grant Hospital, Co- 
lumbus, Ohio, eam Mary 
A. Jamieson, who recently re- 
signed after 22 years as superin- 
tendent. Doctor Steele has been 
superintendent, Fort Wayne 
Methodist Hospital for ten years 
and is a former president, Indi- 
ana State Hospital Association. 


Bena M. Henderson has re- 
signed as superintendent, Mil- 
waukee Children’s Hospital, 
Milwaukee, Wisconsin, to take a 
long rest. 


Sophie Yoerg, St. Paul, has 
been named to succeed Bena 
Henderson as _ superintendent, 
Milwaukee Children’s Hospital. 

Dr. Garland H. Pace has been 
appointed superintendent, Utah 
State Hospital, Provo, succeeding 
Dr. Frederick Dunn. 

Dr. R. O. Hawthorne has re- 
signed as. superintendent, Kan- 
kakee State Hospital, Kankakee, 
Illinois. Dr. G. A. Morrow, 
chief of staff, will succeed-Doctor 
Hawthorne. 


J. B. Burton has been named 
superintendent, City Hospital, 
Massillon, Ohio, succeeding Vida 
Nevison, resigned. 


Dr. R. D. Smith recently as- 
sumed superintendency of the 
Mt. Pleasant State Hospital, Mt. 


Pleasant, Iowa, succeeding the 
late Dr. Max E. Witte, Jr. 

Dr. W. H. Mitchell, superin- 
tendent, Warren State Hospital, 
Warren, Pennsylvania, for twen- 
ty-one years, has resigned because 
of illness. Dr. Ira A. Darling 
will succeed him. 

Dr. R. F. Mueller is to be su- 
perintendent, Canton Commu- 
nity Hospital, Canton, Missouri, 
which recently opened after be- 
ing closed several weeks. 


Rev. H. W. Graunke has ac- 
cepted the position of superin- 
tendent, Bismarck Hospital, Bis- 
marck, North Dakota. 

Dr. Henry A. Dykes of 
Dwight, Ill., will be the chief 
medical officer of the new U. S. 
Veterans’ Hospital, Wichita, 
Kansas. 

Dr. E. F. Ritter, superintend- 
ent, Robinwood Hospital, To- 
ledo, Ohio, died April 7. 

Bartlett, superintend- 
ent, Corry Hospital, Corry, Penn- 
sylvania,” has resigned. 


MR. RAWSON DIES 

Hospital people will be 
grieved to learn of the sudden 
death April 1st of W. W. Raw- 
son, superintendent, Thomas ‘D. 
Dee Memorial Hospital, Ogden, 
Utah, and first vice president, 
Western Hospital Association. 
Mr. Rawson has been an active 
member of the American Hospi- 
tal Association since 1921. 
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Mencken and Medical Care’ 


i N THE Amercan Mercury for 

March, Mr. H. L. Mencken, 
who comments pungently on 
most of the world’s affairs, makes 
public his analysis of the final re- 
port of the Committee on the 
Costs of Medical Care. A con- 
siderable number of physicians 
have written to The Journal re- 
questing that special attent‘on be 
called to this analysis. 

Mr. Mencken first expresses 
concretely the major conclusions 
of the majority report; namely, 
that the right way to relieve peo- 
ple of the burden of medical care 
is to throw that burden on the 
taxpayers and to convert the doc- 
tors into public functionaries. 
He realizes that the increased 
cost of medical care has not 
meant increased income for the 
physician but that most of the 
money “has gone to the hospitals, 
and they have got it, not in the 
character of institutions for the 
care and cure of the sick, but in 
the character of luxurious hotels 
for the entertainment and flattery 
of the sick.” He emphasizes also 
the desire to keep up with the 
Jonses as a part of the reason for 
the financial disaster associated 
with hospital bills and particu- 
larly in the field of obstetrics. As 


has been pointed out in these, 


columns, a substantial part of the 
increased cost of medical service 
is due to new technics in medical 
science. On this point Mr. 
Mencken says: 


*Reprinted from the Journal of the 
American Medical Association. 


“Not a few of them call for 
expensive apparatus, and all of 
them call for kinds of skill that 
cannot be had for nothing. It is 
obviously far more costly to make 
a series of x-ray plates and cardi- 
ograms of the heart than it usec 
to be to do the whole job with 
a stethoscope, or even with the 
naked ear, as was the custom 
when I was young. A Wasser- 
mann may not cost as much as a 
permanent wave, but it at least 
costs more than no Wassermann. 
And it is plainly more expensive 
to cut out a gangrenous appendix 
and nurse the patient back to 
health than it used to be to give 
him a dose of Glauber’s salts and 
send for a clergyman.” 


R. MENCKEN realizes that 

the problem of the costs 
of medical care is merely a 
part of the difficult eco- 
nomic situation in which we 
find ourselves generally. He 
calls on physicians to oppose vig- 
orously the attempts that are be- 
ing made to socialize their pro- 
fession and he stresses particu- 
larly the necessity for restoring 
the family doctor to the central 
place in medical practice. He is 
not convinced that the formation 
of groups around hospitals will 
tend toward this end. “The way 
to restore his old importance,’ 
he says, “is to restore his old 
functions, and that is certainly 


not going to be done by trans- | 


ferring even more of his patients 
(Continued on page 44) 
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DR. WEED HEADS 
FLORIDA ASS'N 


Dr. Walter A. Weed, Morrell 
Memorial Hospital, Lakeland, 
was elected president of the Flor- 
ida Hospital Association, at its 
sixth annual meeting held in 
Ocala, March 27. 

Dorothy B. Thurston, Halifax 
District Hospital, Daytona Beach, 
was elected president-elect. Dr. 
L. L. Andrews, Orlando Sani- 
tarium and Hospital, Orlando, 
vice president. Lee S. Lanpher, 
assistant superintendent, Duval 
County Hospital, Jacksonville, 
treasurer; and Fred M. Walker, 
superintendent, Duval County 
Hospital, Jacksonville, executive 
secretary. 

One of the important features 
of the meeting was the endorse- 
ment of a proposed workmen’s 
compensation act by the associa- 
tion, and the adoption of a reso- 
lution to confer with representa- 
tives of the state ae and 
nursing associations with regard 
to forming legislation to permit 
hospitals, doctors and nurses to 
secure liens on the resources of 
debtor patients. The resolution 
gives the legislative committee 
authority to engage in any legis- 
lative program which the Associ- 
ation’s directors approve. . 

— 


Axel M. Green, superintend- 
ent, Emanuel Hospital, Portland, 
Oregon, announces that because 
of the postponement of the meet- 
ing of the American College of 
Surgeons in Spokane, April 10- 
12, the scheduled meeting of the 
Northwest Hospital Association 
will be indefinitely postponed. 


WHAT ABOUT VACATIONS 
AND SICK LEAVE? 


As the vacation season ap- 
proaches, the question o1 what is 
practical presents itself to many 
hospitals which have not yet es- 
tablished definite policies con- 


cerning vacations and sick leave. © 


In discussing this subject at 
the recent New England Hos- 
pital Association, Boris F. Fin- 
gethood said that the definite 
principle should obtain that va- 
cations are not a premium for 
services performed in the past 
but a stimulant for services to be 
performed in the future. Hence 
no employee is entitled to such a 
vacation upon his severing con- 
nection with the hospital by 
resignation or otherwise. 

With regard to sick leave, he 
believes the policy should be de- 
termined by the financial aspect 


of the hospital. Payment or non- - 


payment for such leaves depend 
upon whether the employee is 
cared for in the hospital during 
such illness; also the length of 
the employee's service in the hos- 
pital. 


NOT EXEMPT IN GEORGIA 


Steps recently taken by several 
of the states with regard to hos- 
pital taxation are unfavorable to 
hospitals. Among them is the 
State Supreme Court ruling re- 
cently issued in the case of the 
Georgia Baptist i which 
says that “hospitals of quasi-elee- 
mosynary character but accepting 
pay patients’ are not exempt 

rom taxation in the State of 
Georgia.” 
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will prove that an effective germicide 


can have a pleasant odor 


AsEPsis is, of course, essential in hospitals and sick-rooms—dis- 
infectants are necessary—but they need not be unpleasant. We 
made it our business to help banish hospital odor—to discover a 
germicide superior to phenol, cresol, or chlorine and free from 
objectionable odor. Years of research resulted in the perfection 
of a new, powerful antiseptic and germicide called Di-Phen. 
Di-Phen sterilizes sick-room receptacles, hospital dishes, soiled 
linens, lavatories, sick-room furniture and floors, effectively and 
without a disagreeable odor. Di-Phen has a mild, pleasant odor 
suggestive of a fine toilet soap. 
Di-Phen, when used in cleaning, possesses greater germicidal 
wer and is more economical than Compound Cresol Solution 
U. S. P. It is practically non-poisonous. 
Modernize your hospital by eliminating “hospital odor.” If 
are using Di- 
en, ask the Squibb Represen- 
IMPORTANT—bi-Phen, properly tative about or 
diluted, may be used for feminine = write us for samples and prices. 
hygiene with safety 


E. R. Squiss & Sons, 

6405 Squibb Building, New York City 
Please send sample and prices on 

Di-Phen. 


Di-Phen 
SQUIBB 
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THE HOSPITAL BOOK SHELF 


By A. P. O'Callaghan 


“American and Canadian 
Hospitals” 

A reference book giving his- 
torical, statistical and other infor- 
mation on the hospitals and al- 
lied institutions of the United 
States and Possessions, and the 
Dominion of Canada. Edited by 
James Clark Fifield, with the co- 
operation of the American Hos- 
pital Association. Published by 
the Midwest Publishers Com- 
pany. Price $10. 

Officials of the American Hos- 
pital Association have long ex- 
pressed a desire for a book of 
this nature which would serve as 
an authoritative work of refer- 
ence-on accredited hospitals and 
allied institutions. 

After carefully studying this 
brand new compilation, everyone 
connected with the hospital field 
will feel that his prayer has been 
answered. Obviously it has re- 
quired endless toil and the coop- 
eration of officials and execu- 
tives of large and small hospitals 
throughout both countries to 
amass the fund of detailed data 
which is now presented in such 
a convenient classified form. 

it would be a matter of im- 
possibility to describe in a short 


space the amazing volume of in- 
formation contained in this book 
of some 1500 pages. In the first 
section interesting articles are 
presented dealing with the his- 
tories of all the national organiza- 
tions in the hospital field. This 
is followed by a complete word- 
picture of every reputable hos- 
pital in the United States and 
Canada. 


Generally speaking, the infor- 
mation follows a set plan — 
first, the name and address of the 
hospital, then the type of institu- 
tion, services available, special 
departments, special features, 
ownership, control, number of 
members on the governing board, 
approvals for teaching purposes 
and interneship, affiliations with 
universities, history of the insti- 
tution, rates charged, financial 
status, officers, president of staf’, 
director of school of nursing, su- 
perintendent. 


The various States of the 
Union and Canada are treated 
alphabetically, and the hospitals 
in each discussed likewise in their 
alphabetical order. The list of 
institutions includes all general 
and specialized hospitals, insane 
asylums (except those for con- 
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finement only), institutions for 
the feeble minded and epileptic, 
narcotic farms, tuberculosis sani- 
tariums, hospital ships, leper col- 
onies, frontier nursing service 
and sanitariums. 

Of equal interest to the reader 
and student is the exhaustive 
data contained in the appendix. 
In this section the important or- 
ganizations supporting and pro- 
moting hospital work are dis- 
cussed concisely. 

The type of information con- 
tained in a book of this char- 
acter should prove invaluable to 
pharmaceutical man u facturers 
and other firms selling to hospi- 
tals, as well as to those more in- 
timately connected with hospital 
work. Many classes of the gen- 
eral public will find in this book 
a valuable source of reference to 
institutions for the care of the 
sick, and of course every medical 
school and library throughout the 
country should have this standard 
work of reference on its shelves. 

The book is set in clear, read- 
able type and printed on a good 
quality of book paper. — 


ESSEX COUNTY COUNCIL 
REPORTS SAVINGS 
A saving of around $15,000 
was effected by the Hospital 
Council of Essex County for the 
member institutions, according to 
the recent report of executive sec- 
retary Frank R. Van Dyke. The 
savings exceeded the cost of op- 
erating the Council by about 
$4,000. 
It is interesting to note that 
through central service for col- 
(Continued on page 39) 


A SOUND 
OLD IDEA 


MODERNIZED 


Certain old-fashioned ideas 
persist in medicine, because 
they are sound. 

One of these is the use of 
the antiphlogistic poultice. 

The modernization of this 
poultice is the 


CATAPLASM - PLUS 
NUMOTIZINE 


In it, you have the base 
emplastrum of colloidal kao- 
lin, impregnated with guaia- 
col and beechwood creosote. 

Wherever a poultice or 
an emplastrum is indicated, 
Numotizine will give 


RESULTS PLUS 


Prescribe Numotizine for 
the relief of pain, swelling 
and soreness in_ sprains, 
strains, contusions and other 
external traumatisms. Helps 
control the pain and dispel 
inflammation in boils, car- 
buncles, orchitis, ovaritis, 
etc. 


NUMOTIZINE, INC. 


900 North Franklin Street 


i CHICAGO Dept. H. B. 5 


¥ 
ie 
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TEA FOR VISITORS 


Columbia Hospital, Wilkins- 
burg, Pennsylvania, has inaugu- 
rated an innovation in guest 
courtesy. It is serving tea to vis- 
itors every afternoon. 

The idea originated last sum- 
mer during the hot weather when 
the hospital chef prepared ice 
cold punch for afternoon visitors. 
This met with such popularity 
that the hospital board decided to 
continue the custom, and now 
serves tea and light cakes t 
guests every afternoon. 

This social gesture is particu- 
larly appropriate for Columbia 
Hospital since it draws many 
patrons from the suburban dis- 
tricts who find this courtesy a 


new opportunity to become bet- 
ter acquainted with hospital per- 
sonnel. It also adds a note of 
graciousness and welcome that 
makes the hospital become a true 
host instead of an inanimate in- 


stitution. 


BILL THREATENS HOSPITALS 

The Maryland Academy of 
Medicine and Surgery has voted 
unanimously to oppose as a 
threat to the existence of all hos- 
pitals in the state, a bill recently 
introduced into the House of 
Delegates to require licensing 
and bonding each institution for 
$10,000 and operation of all hos- 
pitals under the authorization of 
the state board of health. 


Mammoth Magnet for Eye Treatment 


A large magnet to be used 
for extracting large particles of 
steel and iron from the eye has 
been presented to the Saint 
Louis University School of 
Medicine bv Pierre I. Chandeys- 
sen, president and _ director, 
Chandeyssen Electric Company. 
It will be placed in the oph- 
thalmological suite of the out- 
patient department, Firmin Des- 
loge Hospital, a unit of the 
medical school group. 


It is a memorial to the late 
Colonel Ernest G. Bingham, 
U. S. Army Medical Corps, who 
was chief medical officer, Jef- 
ferson Barracks, for a number 
of years. 

The magnet is 71 inches long 
and with mounting wei 
about three thousand pounds 
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ESSEX CO. COUNCIL 
REPORTS SAVINGS 
(Continued from page 37) 


lection of overdue accounts, a to- 
tal of $27,028 was recovered dur- 
ing the year. The commission 
charged hospitals averaged 1714 
» per cent, while the cost to the 
Council was 22 per cent. A to- 
tal of 6,075 accounts handled 
during the year amounted to 
$193,476. 

Among the other activities 
of the Council is the promotion 
of the hospital service plan of 
uniform record systems and serv- 
ice, greater cooperation between 
hospitals and insurance com- 
panies, and development of an 
arrangement whereby the city 


pays $4 a day for indigent pa- 
tients referred from city hospitals 
to private hospitals. 


THE CRAWFORD BILL 
AND NEW YORK 


Non-profit hospitals in New 
York conducting free dispens- 
aries will have to choose between 
paying fines ranging for indi- 
vidual institutions from $100,- 
000 to $4,000,000 yearly or the 
curtailment of their dispensary 
work, if the Crawford Bill be- 
comes a law. Senator Crawford's 
bill imposes on all community 
hospitals which accept public aid 
a fine of $25 for each patient 
who pays a clinic registration 
fee, however small. 


Such Bottles on 
Your R Shelf! 


Developed for convenience in dis- 
pensing, the special Mallinckrodt 
shelf bottle, with its sloping shoul- 
der for spatula access, its original 
one-twist screw cap, lends style, too, 
to the prescription shelf. Then there 
is economy of contents, because of 
permanent protection. 

Mallinckrodt quality, of course, 
is a more intrinsic protection of 
your prescriptions—and at no in- 
crease in cost. 

Send for the folder "The Fastest 


Moving 84", listing the prescription chemicals most largely used accord- 
ing to the National Drug Store Survey and Mallinckrodt experience. 


CHEMICAL linckrode, WORKS 
ST. LOUIS MISSOURI 


Please send folder on "The Fastest Moving 84". 


Pharmacist 


Hospital 


City & State 


= 
Be 
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In New York City alone the 
bill would apply to more than 
seventy voluntary hospitals con- 
ducting clinics under state law. 
The disaster this would bring to 
New York Hospitals generally 
and specifically is pointed out 
by Dr. S. S. Goldwater in a re- 
cent communication to the New 
York Times. Doctor Goldwater 
further states that “if the purpose 
of the Crawford bill is to relieve 
the economic distress of practic- 
ing physicians, it is a futile meas- 
ure, while from the standpoint of 
community welfare it is a vicious 
one.” 


N. Y. ASSOCIATION 
TO MEET MAY 19-20 


N UNUSUALLY full and 
interesting program is 
scheduled for the annual meeting 
of the Hospital Association of 
New York, to be held at Hotel 
Statler, Buffalo, May 19-20. 

Following addresses of wel- 
come and committee reports at 
the first session, presided over by 
Boris Fingerhood, superintend- 
ent, United Izrael Zion Hospital, 
Brooklyn, president, will a 
round table conducted by Carl P. 
Wright, superintendent, General 
Hospital, Syracuse, devoted to 
current hospital problems. . 

At the afternoon session, 
group insurance will be dis- 
cussed by Homer Wickenden, 
general director, United Hospital 
Fund; by J. J. Weber, superin- 
tendent, Vassar Brothers Hospi- 
tal, Poughkeepsie, and by Dr. T. 
Dwight Sloan, superintendent, 
Post Graduate Medical Hospital, 
New York. 


A discussion of community re- 
lations will be in charge of Dr. 
Walter S. Goodale, supt., Buffalo 
City Hospital, Buffalo. 


At the Saturday morning ses- 
sion, a round table will be con- 
ducted by George B. Landers, 
supt., Highland Hospital. Hotel 
administration applied to hospi- 
tals will be discussed by Howard 
B. Meek, director, hotel courses, 
Cornell University. Selection 
and training of personnel will be 
discussed by Louise C. Gerry, 
Larkin Soap Company, and by 
Rob Roy MacLeod, lecturer in 
personnel management, Univers- 
ity of Buffalo. The hospital 
housekeeper and her contribution 
to economic retrenchment will be 
discussed by Eva M. Muirhead, 
supt., Hospital of the Good 
Shepherd, Syracuse University. 


Standardization and control of 
drugs will be discussed by Dr. M. 
S. Dooley, director, pharmacy, . 
University Hospital, Syracuse. 
Cooperation of the medical staff 
in reducing costs will be dis- 
cussed by Dr. J. G. Copeland, 
supt., Albany Hospital, Albany. 


Preceding the general session 
in the afternoon, will be a round 
table on nursing problems, pre- 
sided over by Mary McPherson, 
supt., Ellis Hospital, Schenectady. 


The annual meeting of the 
Connecticut Hospital Associa- 
tion, scheduled to be held in 
Torrington May 5, has been 
postponed to the first week in 
June, according to annnounce- 
ment from Maud E. Traver, 
R.N., secretary. 
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Why WILSON 
SODA LIME? 


Fos Meta BOLISM Apparatus 


DOES NOT ABSORB Consequently non-caking and non-heating 
MOISTURE 


ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 
soda lime for carbon dioxide. 


«K<« 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. 
INSIST UPON 


WILSON SODA LIME, U. S. Patent No. 1333524 a 
Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request ~ 
DEWEY and ALMY CHEMICAL COMPANY 
CAMBRIDGE B MASSACHUSETTS ag 


HOTEL 
PLANKINTON 


WELCOMES 
THE DELEGATES TO THE 


American Medical Association 
Convention 


June 12 to 16 


ALL ROOMS 


WITH BATH¢ $9 UP 
AND RADIO 
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MINNESOTA MEETING 
MAY 25-27 

One of the most extensive of 
convention programs to be held 
by the various state hospital as- 
sociations this spring is sched- 
uled for the Minnesota meet- 
ing, to be held at Hotel Curtis, 
Minneapolis, May 25-26. A gen- 
erous share of the sessions will 
be given over to round table 
discussions on acute problems 
of the hour. 


Following committee reports, 
the first session will include 
“What a two-year report and sur- 
vey of the nursing situation has 
unfolded,” to be presented by 
Esther Anderson, State Teachers’ 
College, St. Cloud. This will be 
followed by discussions on the 
report of the grading committee. 

Group hospitalization will 
be discussed on the afternoon 
program by Dr. S. Marx White, 
Minneapolis, and Dr. Peter 
Ward, superintendent, Miller 
Hospital, St. Paul. This subject 
will also be discussed by Dr. 
Bert W. Caldwell, executive 
secretary, American Hospital 
Association. 

The round table conference 
which follows will embrace 
the major departments of hos- 
pital service, each of which 
will be represented by Minne- 
sota leaders in the respective 
fields. J. J. Drummond, man- 
ager, Worrell Hospital, Roch- 
ester, will preside. 

In the evening of May 25 will 
be held a community health 
meeting, open to the public. 
The program includes national 
leaders in hospital and health 


work, with Dr. George F. 
Stephens, president, American 
Hospital Association, presid- 
ing. Dr. Caldwell will give 
an address on the progress in 
scientific medicine and_hos- 
pital service; Dr. Malcolm T. 
MacEachern, representing the 
American College of Surgeons, 
will present an illustrated talk 
on “Choosing Your Hos- 
pitals;”” Dr. Charles H. Mayo, 
Rochester on “Adding Yeats 
to Your Life;’ Dr. C. Rufus 
Rorem, Julius Rosenwald 
Fund, on “Patients, Hospitals 
and Pocketbooks;” Dr. Wil- 
liam A. O’Brien, University of 
Minnesota department of path- 
ology, on “What Everyone 
Should Know About Cancer;” 
and another motion picture, 
on acute appendicitis, will be 
shown by Dr. MacEachern. 


Friday morning’s session 
will open with a discussion on 
insurance problems, by Victor 
Anderson, manager, Abbott 
Hospital, Minneapolis. Robert E. 
Neff, administrator, University of 
Iowa Hospitals, will discuss the 
training and growth of hospital 
executives. 

At thé concluding. session 
Lillian M. Lundquist, dietitian, 
Eitel Hospital, Minneapolis, 
will tell how the dietary de- 
partment is meeting the prob- 
lems of present economic con- 
ditions, to be followed by round 
table conference on public rela- 
tions, housekeeping, purchasing, 
personnel problems, etc., to be 
presided over by Robert E. Neff. 


May 27 will be given over 
to golfing, sightseeing, etc. 
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MID-WEST MEETING IN 
KANSAS CITY, MAY 26-27 


PUBLIC RELATIONS, group 
hospitalization, costs and 
economics, nursing problems, re- 
lief funds to remunerate hospi- 


tals and lien laws are the six . 


headliners for discussion at the 
Mid-West Hospital convention, 
to be held at the Kansas City 
Athletic Club, Kansas City, May 
26-27. 


Public relations will be dis- 
cussed by the following: Dr. Bert 
W. Caldwell, executive secretary, 
American Hospital Association ; 
Frank J. Walter, president, Colo- 
rado Hospital Association, repre- 
senting Colorado; the Rev. Wil- 
bur W. Mason, Kansas City, 
Kas., representing Kansas; the 
Rev. Victor Spong, Lutheran 
Hospital, Kansas City, represent- 
ing Missouri; Fred S. Clinton, 
Tulsa, Okla., representing Okla- 
homa; and Matthew O. Foley. 


Group hospitalization will be 
discussed by Dr. William H. 
Walsh, hospital consultant, Chi- 
cago; Dr. H. A. Green, Boulder- 
Colorado Hospital, Boulder, rep- 
resenting Colorado; the Rev. J. E. 
Lander, president, Kansas Hos- 
pital Association, representing 
Kansas; E. E. King, president, 
Missouri Hospital Association, 
St. Louis, representing Missouri ; 
George W. Miller, president, 
Oklahoma Hospital Association, 
Tulsa, representing Oklahoma; 
and the Rev. Frank C. English, 
representing the Protestant Hos- 
pital Association. A round table 
will follow, conducted by Doctor 
Walsh. 


. of Surgeons, Chicago. 


Costs and economies will be 
discussed by Paul H. Fesler, 
Wesley Memorial Hospital, Chi- 
cago; Guy M. Hanner, Beth-el 
Hospital, Colorado rep- 
resenting Colorado; H. B. 
Wheeler, Ransom Hospital, Ot- 
tawa, Kan., representing Kansas; 
Dr. B. A. Wilkes, Southeast Hos- 
pital, Cape Girardeau, represent- 
ing Missouri; Dr. T. B. Hinson, 
Enid Springs, Enid, representing 
Oklahoma. The discussion will 
be closed by Walter J. Grolton, 
Missouri Pacific Hospital, St. 
Louis, followed by a round table, 
presided over by Mr. Fesler. 


Nursing problems will be dis- 
cussed under the leadership of 
Muriel Anscomb, superintend- 
ent, Jewish Hospital, St. Louis. 
They will be discussed by Dr. 
Herbert A. Black, Parkview Hos- 
pital, Pueblo, representing Colo- 
rado; Cora Miller, secretary-treas- 
urer, Kansas State Board of 
Nurses, representing Kansas; 
Anna A. Anderson, Mercy Hos- 
pital, Kansas City, representing 
Missouri; Mrs. Hazel Tuck, Gen- 
eral Hospital, Oklahoma City, 
representing Oklahoma. The dis- 
cussion will be closed by Helen 
Fransworth, instructor, Nurses 
Junior College, Kansas City, fol- 
lowed by a round table conducted 
by Miss Anscomb. 


Participation in relief funds to 
remunerate hospitals will be dis- 
cussed by C. Whit Pfeiffer, ex- 
ecutive secretary, Council of So- 
cial Agencies, Kansas City, fol- 
lowed by a round table under the 
direction of Dr. Malcolm T. 
MacEachern, Amc-rican College 
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150 ATTEND IOWA 
ANNUAL MEETING 
One hundred fifty delegates 
representing forty-eight Iowa 
hospitals attended the annual 
meeting of the Iowa Hospital 
Association, held at Marshall- 


town, April 19-20. Clinton F. 


Smith, Allen Memorial Hospital, 
Waterloo, was reelected presi- 
dent; Erwin C. Pohlman, Uni- 
versity Hospital, Iowa City, sec- 
retary, and R. A. Nettleton, Iowa 
Methodist Hospital, Des Moines, 
treasurer. T. P. Sharpnack, exe- 
cutive secretary, Broadlawns Hos- 
pitals, Des Moines, was elected 
first vice-president, and Mary L. 
Elder, Burlington Protestant 
Hospital, Burlington, second vice 
president. 
MENCKEN AND MEDICAL 
CARE 
(Continued from page 33) 

to hospitals for treatment of 
their ills.” 

While he ends with a tribute 
to the profession, he also realizes 
the tendency toward the exploita- 
tion of the physician by uplifters 
in general: 

“I confess that it always irri- 
tates me to hear medical men de- 
nounced as prehensile, as is often 
done, not only by quacks, but 
also by persons who should know 
better. They are actually, with 
very few exceptions, fellows of a 
vast and innocent sentimentality. 
The great majority, indeed, 
might be described with perfect 
accuracy as easy marks. The men 
of no other profession are so 
facilely operated on by specialists 
in other people’s duties. They 
walk into the arms of every new 


uplifter who happens down the 
road. My hope is that the report 
of the Committee on the Costs 
of Medical Care, with its bald 
proposals to reduce them to a 
kind of peonage, will at last 
awaken them to the fact that they 
also owe some duties to them- 
selves, and that, with everything 
else equal, the more they regard 
those duties the better they will 
be able to serve their patients.” 
FOUR SOUTHERN STATES 
MEET 

Workmen's compensation, 
publicity for hospitals, together 
with the nursing school problem 
were the main topics of discus- 
sion at the recent joint meeting 
of the Tennessee and Arkansas 
Hospital Associations in Hot 
Springs, April 25-26. The officers 
and delegates from Oklahoma 
and Mississippi State Hospital 
Associations were also represent- 
ed at the meeting. The first ses- 
sion opened with each of the 
state associations convening sep- 
arately, followed by a joint meet- 
ing of all states. 

C. P. Connell, supt., Vander- 
bilt Hospital, Nashville, was 
elected president, Tennessee 
‘group, for the ensuing year; 
Clara Shuhardt, Crippled Chil- 
dren’s Hospital, Memphis, vice 
president; and B. P. Moffatt, 
Methodist Hospital, Memphis, 
was re-elected secretary-treasurer. 

J. Howard Jenkins, Ogden 
business man, has been appointed 
superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, 
Utah, succeeding W. W. Raw- 
son, who died recently. 
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WHICH KIND ARE YOU? 


HE SUPERINTENDENT'S 

job is what he makes of it, ac- 
cording to Boris Fingerhood, su- 
perintendent, United Israel Zion 
Hospital, Brooklyn, who dis- 
cussed superintendents at the re- 
cent New England Hospital con- 
vention held in Boston. 

Mr. Fingerhood pointed out 
that in some organizations the su- 
perintendent is nothing but a 
chief foreman in charge of em- 
ployees of the various depart- 
ments. In others he is an execu- 
tive who counts in planning as 
well as in executing plans and 
policies of the hospital. He be- 
lieves that the superintendent 
who has a broad conception of 
his office and makes his gov- 
erning board share his concep- 
tion does not occupy himself too 
much with details of the work of 
his organization. He does not 
concern himself with routine, for 
he sees that the department heads 
are competent to direct the activ- 
ities of their respective depart- 
ments. He acts as the coordinator 
of interdepartment activities. 


With regard to the superin- 
tendent and purchasing, Mr. 
Fingerhood definitely believes 
that irrespective of the hospital’s 
size, the superintendent should 
delegate the work of purchasing 
to someone else, leaving to him- 
self a supervisory function only. 
In large hospitals, of course this 
is taken care of by a purchasing 
agent but in smaller ones where 
the budget does not permit of 
such an office the superintendent 
should assign this work to a com- 
petent employee who should have 


the aid of a purchasing committee 
consisting of members of the 
board. This would leave the su- 
perintendent free to exercise his 
judgment over the efficiency dis- 
played in this work and will re- 
sult in greater economy and pos- 
sibly cut down turnover in su- 
perintendents. 


Trustees of the University 
Hospitals, Cleveland, have taken 
-_ to consolidate Maternity, 
and Babies and Children hospi- 
tals with Lakeside Hospital for 
an indefinite period. Special 


wards at Lakeside Hospital have 
been set aside for the use of pa- 
tients from the other units of 
Western Reserve University hos- 
pitals. 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 


CHICAGO 
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Hospital Topics & Buyer 


Illinois 
Danville — The new U. S. 
Veterans Hospital, with accom- 
modations for 295, was opened 
for patients April 15th. 
Michigan 
Eloise — The William J. Sey- 
mour Hospital was formally 
opened and dedicated recently. 
Missouri 
Springfield — The Federal 
Hospital for Delinquents” is 
scheduled to be completed by 
July of this year. 
Nebraska 
Central City — The Central 
City Hospital was opened for re- 
ception of patients March 2. 
New York 
New York City — A thirty- 
bed pavilion was recently opened 
at the New York Hospital-Cor- 
nell Medical Center. The new 
beds will be available solely for 
patients of attending surgeons. 
North Dakota 
Larimore — Larimore Hospi- 
tal was destroyed by fire recent- 
ly. 
North Carolina 
Reidsville — The Annie Penn 
Memorial Hospital was opened 
recently for reception of patients, 
after being closed a year. 
Ohio 
Cincinnati — St. Mary Hospi- 
tal’s new 20-bed maternity 4 
partment was dedicated March 


e- 


26th, with an impressive civic 
and religious ceremony. 


South Carolina 

Charlotte — The Duke En- 
dowment Fund recently allocated 
$843,397.67 to hospitals and or- 
phanages in the two Carolinas. 
The hospitals included in the ap- 
propriation are as follows: Abbe- 
ville County Memorial Hospital, 
$1,609; Anderson County Hos- 
pital, $6,406; Brewer Hospital, 
$3,010; Greenwood Hospital, 
$1,524; Laurens Hospital, $659 ; 
Newberry County Hospital, 
$913; Shriners’ Hospital for 
Crippled Children, $22,708. 

Edgefield — Edgefield Hospi- 
tal has been granted a charter to 
operate as a hospital. 


Tennessee 
Memphis — Construction of 
the United States Marine Hos- 
pital will probably be started this 
spring. 
Wisconsin 
Racine — St. Mary’s Hospital 
was formally dedicated March 
23. The new institution has in- 
corporated every modern hospi- 
tal idea in construction and 
equipment. It is under the di- 


rection of the Sisters of St. 
Marty's. 

Rice Lake — St. Joseph’s Hos- 
pital was dedicated and formally 
opened recently. 
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HOW OFTEN SHOULD 

NURSES WASH HANDS? 

Hand washing is generally a 
subject taken too much for grant- 
ed. Because the procedure be- 
comes routine, it is often over- 
looked or not done as frequently 
as it should be to promote abso- 
lute cleanliness and _ esthetic 
sense. 

From recent observation of 
nurses in seven eastern hospitals, 
Blanche Pfefferkorn came to the 
conclusion that soap and water 
should be used more frequently 
in nursing care. What the hos- 
pital needs just now is less as- 
sumption of hand washing and 
more vigorously intensive prac- 
tice, she believes. Adequate in- 
struction and supervision of any 
nursing procedure should include 
washing the hands at the end, 
Miss Pfefferkorn maintains. 

Data from 109 timings of in- 
dividual hand washings made, 
disclosed that nursing students 
spend from 9.6 seconds to 2.36 
minutes 1n hand washing. ‘The 
proper amount of time to be 
— depends, of course, on the 

isease from which the patient is 
suffering and on the nursing 
procedure just completed. 


BOOKLET ON CUTTING 

REFRIGERATION COSTS 

A 16-page booklet “Cutting 
Refrigerator Costs in Hotels 
and Institutions” has been re- 
cently published by the Kel- 
vinator Corporation. 

The bok contains many 
charts and other illustrations 
of interest to the housekeeping 
department of institutions. 


Many facts are graphically pre- 
sented, based on the report of 
a nation-wide survey on instt- 
tutional refrigeration recently 
completed by this corporation. 
Such problems as manage- 
ment, providing good food at 
low cost, 1931 operating ex- 
penses for typical organiza- 
tions, improved buying meth- 
ods, savings in quantity pur- 
chases and direct buying and 
other valuable information are 
interestingly presented. 


@ Opportunities @ 


Ip” ‘‘Tightens as Tissues 
Shrink”? 


A navel tie supersed- 

ing all other ties. 15 

years service. 15 Baby 

Cases, 50c of Dealer. 

““NSS”’ SALES CO., 
Mf. 


fs., 
Wenona, Ill., U. S. A. 


RESIDENT FOOD BUYER — 25 years 

New York Market experience wishes a 
commission to buy for out of town in- 
stitutions. Have own office. Large Sav- 
ings assured. No Salary. Commission 
only. Write only H. B. K. Room 928 
33 West 42nd Street. 


WANTED—Position Laboratory—X-ray 

by college woman, past training in 
general procedure, serology, bacteriology, 
blood chemistry, Histology, Paraisitology, 
Metabolism, Electrocardiograph, X-ray, 
Physiotherapy, experienced, special trop- 
ical work, teaching and research. Avail- 
able now. Address Apt. 409, 677 W. 
Alexandrine Avenue, Detroit, Michigan. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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Salpingitis 
Pelvic Cellulitis 
Pelvic Abscess 


AAAAAA 


A MOST DESIRABLE method of applying sustained 
and uniform moist heat to the vagina is 
through the medium of Antiphlogistine tampons. 


Their marked thermogenic action increases the 
pelvic circulation, which hastens the resolution of the 
congestion and the relief of the painful symptoms. 


Being plastic, Antiphlogistine can easily be 

moulded to all contours; it will penetrate the 

culs-de-sac, thus giving ample support to the 

uterus and facilitating drainage. 

e Its high glycerine content (45%) and its other com- 
ponents, makes Antiphlogistine an ideal dressing 


for the relief of pain, inflammation and congestion 
associated with gynaecological conditions. 


ANTIPHLOGISTINE 
VVVVVV 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . . « NEW YORK,N.Y. 
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BiSoDoL 
for 
CONVENIENCE 

and 


ECONOMY 


To save your hospital time and money, BiSoDol is now 
supplied in a special hospital dispensing unit — a small tin 
container of eight average doses. 

* * * 


These dispensing unit tins, packed in cases containing 100 
units each, are offered ONLY TO HOSPITALS at a special 
price of $5.00 net, representing a cost to you of 5c per 
unit. This merchandise will be shipped freight prepaid 
direct to your hospital — not through the jobber. 

* * * 


For safeguarding against acidosis at the time of surgical 
operative interference, there is nothing finer than BiSoDol 
because its balanced formula enables you to give large and 
repeated dosage, safely — and its palatability makes it very 
acceptable to the patient. 

* 


The BiSoDoL Company 
NEW HAVEN) -:- CONN. 


© BiSoDol ° 


’ 
THE HOSPITAL DISPENSING UNIT OF * 
: 
4 ¥ 


with 


Merthiolate and studies of its ac- 

tion disclose not only high germi- 
cidal potency but low toxicity, 
tissue compatibility, and a posi- 

tive tendency to promote healing. 

For the treatment of infections of 
tissue surfaces, including eye, 

ear, nose and throat, and genito- 
urinary tract and for practically all 

ie conditions in which a germicide is 
Fe indicated, Merthiolate in the ap- 
: propriate strength and form can 
be recommended. In addition to 

the aqueous solution, 1:1000, 

there is available a colored tinc- 

ture for delineating treated areas, 

a 1:2000 ointment, a 1:5000 oph- 
thalmic ointment, and a 1:1000 

jelly in a water-soluble base. 
Merthiolate is an organic mer- 
curial compound. 


ELI LILLY AND COMPANY 
INDIANAPOLIS, INDIANA 
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